
SECTiON A - PROPERTY INFORMATION For Insurance Company Use.

Bi dir ‘‘nr Nm€/ CAl F.ancia LTD Policy Number

Eu d t et Ao ]r, mu dng Apt Unit lute arid o Bldg Nri or P 0 Route and Box No Company NA1ONumber
n1ci(,rnpctrøit

C ty Ky West State FL ZIP Code 33040

A Prope y DesiioLon Lot and Boc Numbers Tax Parcel Number Legal Descr ption, etc
—

KW SUB 1C PT LI 2 SOR 19 RE# 00002650-000000

A4 Bud n Use ‘e g Res denta Non-Res sent al Additor Accessonj etc Resdenbal
A5 Lattuoe Longitude Let 2433396 Long 08147 53.3 Horizontal Datum El NAD 1927 El NAD 1983
AS Attach Ot iedst 2 ohotooiaphs of the nursing if tne Certificate is neing used to obtain flood insurance
42 Buldng Omagrarn Numoer 5
AS. For a building with a crawispace or enclosure(s) A9 For a building with an attached garage

am Square footage of crawlspace or enclosure(s) NA sq ft a> Square footage of attached garage NA sq ft
ml Nc of rm’3qent fiocd rpenngs in the crawlspace or b No of permanent flood openings mO the attacned garage

enclosure(s within 1 0 foot above adjacent grade f within 1 0 foot above adjacent grade NA
cI Total net area of flood openings in A8.b NA sq in cj Total net area of flood openings in A9 b NA sq in
di Engineered flood openings7 El Yes El No d) Engineered flood openings? El Yes El No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1 NFIP Cnmmunity Name & Community Number 82 County Name TB3. State
C tv of Key West 120168 Monroe Florida

94. Map/Panel Number 85 Suffix 86 FIRM Index - 87 FIRM Panel 88 Flood 89 Base Flood Elevation(s) (Zone1
12807C-1516 K Date Effective/Revised Date Zone(s) AO, use base flood deptn)

.

._____ 02-18-05 02-18-05 7

310 Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item 89

El FIS Profile FIRM El Community Determined El Other (Describe)

311 Indicate elevation datum used for BFE in Item B9 El NGVD 1929 El NAVD 1988 El Other (Describe)
312 Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? El Yes El No

Designatmon Date El CBRS El OPA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
Trims untfc r c. t he signed ana seaed by a land surveyor eng neer or arch tect authorized by law to certify elevat on
.riformdt.on ,ertfy toot trio information on this Certificate represents my best efforts to interpret the data available
. u’Ge’StanJ mar any false statement may cc ounishable by fine or mpnsonment under 18 U S Code Section 1001

C-eck ‘ere S ccm--ents are prsvm0eo o cack of form Were atitde enS longitude ri Secton A p’ovideo o a
icensea land surveyor9 El Yes El No

Cer1fe a Name Joe Rocert Clrnte License Number 6688

Tti- Protess on-s ‘urvPyor & Mapper Company Name Reer-e & White Land Surveying Inc

4dress 17 Irdustral Road Sate B Cty Bg Pne Key State FL ZIP Code 33043

S gnat: e Date 04/1712 T&ephone 305 872 1348

U S DEPARTMENT OF HOMELAND SECUR!TY
Feoerai Emergency Management Agency

Natmona FiocS lnsuance Program

ELEVATION CERTIFICATE rOM8 No.1660-0008
Expires March 31 2012

Important Read the instructions on pages 1-9

1 Building elevations are based on. El Construction Drawings El Building Under Construction* El Finished Construction
A new Elevation Certificate will be required when construction of the building is complete

Elevations Zones Al -A30 AE. AH, A (with BFE). VE, V1-V30 V Iwith BFE) AR, ARIA, ARIAE APJA1-A30, ARIAH AR/AO. Complete Items C2 a-h
below according to the building diagram specified in Item A7. Use the same datum as the BEE

Ci uhi siiir Uih.eu P[DAA0004 EL 3 Ii Vertical Datum NGVD2Y

Conversion/Comments NA

at Tot of bottom floor (ircluding basement crawispace or enclosure floor) 4 3
b lou of the next higher floor NA
cj Bottom of the lowest orizontal structural member (V Zones Only) NA

d Attached garage itop of siabi

e. Lc eat eevatio c machinery or ecuipmert servicing tne bulding 4 0
Describe tvDC oequpment and Iccahon in Comments

fi Luwst adji.ent hr shCd grace neyt to cursng LAG 2 5
o Hg ct as(aerh n shcd grade naxt to bidng (HAG 3 1
9 Lowest as scent grace at owest e osation of cecic or sta ra ncl:dng NA

str ctura suoport

El feet

El feet

El feet

El feet

El feet

Check the measurement used

El meters (Puerto Rico only)

El meters Puerto Rico only I

El meters IPuerto Rico onlyl

El meters tPuerto Rico onlyl

El meters iPuerto Rico ony)

El meters Puerto Rico only)

El meters Puerto Rico oniy

El meters iPuerto Rico ony

El feet

El feet

El feet



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
8uding Street Address (including Act Unit Suite and/or Bldg No. or P.O Route and Box No. Policy Number
319 Grinnell Street

Cty Key WestState FL ZIP Code 33040 Company NAIC Number

SECTIOND SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Cy Lc sues uf this Eation Crti”cate ftir 1 cummunt, cffcial ‘2,i srance agent company and 3 bu ding owner
Curr,rrerts C2e Bttum of ‘vater neater Ocalea c” a ocl eck un the east SOc o tne riorne

/

Sgnatre Date 0417.12 —

“ Check here f attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AC AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete Items E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request. comolete Sections A B
and C For Items El-E4 use natural grade if available Check the measurement used In Puerto Rico only enter meters
El Provide elevat on information for the following and check the appropr ate boxes to show whether the elevat on is above or below the highest ad;acent

grade (HAG) and the lowest adjacent grade LAG)
a) Top of bottom floor (including basement crawlspace, or encIosure is LI feet LI meters EJ above or LI below the HAG
b) Toe of bottom floor (including baserrierh. crawlspace. or enclosure) is LI feet LI meters fl above or LI below the LAG

E2 For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 8-9 of Instructionsi, the next riigher floor
çelevation C2 b in the diagrams) of the building is LI feet LI meters LI above or below the HAG

E3. Attached garage (top of slab) is LI feet LI meters LI above or LI below the HAG.
E4 Top of platform of machinery and/or equipment servicing the building is LI feet LI meters LI above or LI below the HAG.
E5 Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management

ordinance? LI Yes LI No LI Unknown. The local official must certify this information in Section G

SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION
The property owner or owner’s authorized representative who completes SectIons A, B. and E for Zone A (without a FEMA-issued or community-ssued BFE)
or Zone AG must s’gn here The statements in Sections A, 8, andE are correct to the best of my knowledge
Property Owner s or Owner’s Authorized Representative’s Name

Address City State ZIP Code

Signature Date Telephone

Cu mments

LI Check here it attachments
SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local cifical who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A B, C (or B)
and G of this Elevation Certificate Complete the applicable item(s) and sign below. Check the measurement used in Items G8 and G9.
01 LI The informal on in Secton C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or arcl’itect who

is authcrzed by law to certify elevation information (Indicate the source and date of the elevation data in the Comments area below
A ccrnrnuniry official completed Section E for a building located n Zone A (w;thout a FEMA-issued or community-issued BFE:: or Zone AO
The follow rig information (Items G4-G9i is prov ded for community floodplain management purposes

G4 Pen it Nun ber — G5 Date Permit Issued — G6 Date Ceffcate Of Com&Occepancyd

D’ T- s e-’- t “as ceer issued fcr LI Nev Const’uction LI Substart al improvement

Dt E’eatcn cf as-hut oesthoonoiuding basement, cf the bu.ld’ng —— LI feet LI meters PR Datum
J LEE ,,- ‘ Zu-e C/ deO:roIuou nc att”e r,. ‘cnn ste LI feet LI “eters :PR Datum
Dit. Cc”rmunit> s cesig” ood eevaton ,.

.__ LI feet Li rreters PR Datum

Local Offica(s Narre

Cc””,n’t Nan’e

V’ Late

“ens ,

n *.a

- .— ——————.-—________

_____ ___
___

Cr’r’- °1-’’ 1ur 79 Replaces au peDcscio-s



Building Photographs
See Instructions for Item A6.

BuUding Street Address (including Apt. Unit, Suite, and/or Bldg. No ) or P 0 Route and Box No.
319 Gnnneii Street

City Key West State FL ZIP Code 33040

For Insurance Company Use’ 1
Policy Number

I Company NAJC Number

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for Item A6. Identify all photographs with: date taken, “Front View” and “Rear View” and, if required, “Right
Side View” and “Left Side View” If submitting more photographs than will fit on this page use the Continuation Page on the
reverse.





Building Photographs
Continuation Page

______ _____ _____________

isuranICompany Use:
iidig Street Address (including Apt.. Unit Suite and/or Bldg No.) or PC, Route and Box No. Policy Number

319 Grinnell Street

City Key West State FL ZIP Code 33040 COmPanYNtCNUmbef

If submitting more photographs than will fit on the preceding page, affix the additional photographs below Identify all
photographs with’ date taken: Front View” and “Rear View; and, if required, “Right Side View and “Left Side View”




